2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . [‘ 8
o PH 2t
CONVENTION TAPES INTERNATIONAL LLC ot A R18
TE
SECRETARY OF STRIS,
T LUARASSEE. FLO
Principal Place of Busingss ) Mailing Address A
330 WASHINGTON AVENUE 5TH FLOOR 930 WASHINGTON AVENUE 5TH FLOOR
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 ,
2. Principal Place of Business 3. Mailing Address “m"“ “I m.lllm II"I Ilm II”' Il”l “‘ll HM ||“”|II| ”" ’I“
Suite, Apt. #, elc. - Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State _ ) 4, FEI Number Applied For
- T o e e — - 650910290 ‘[~ Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desirad O $5 00 Aqditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- B i Name
CORPORATE CREATIONS ENTERPRISES INC. Street Address (P.O. Box Number is Not Acceptabie)
941 FOURTH STREET, #200 '
MIAMI BEACH FL. 33139
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00 FoCH "32;?5'% | —”—%198%154_9
Make Check Payable to Depariment of State il
4 P wakReS0, 00 ke, O
9, MANAGING MEMBERS /MEMBERS , 10. ADDITIONS/CHANGES
ML MGRM ' Delete TITLE ' O Charge [ Addition
NAME BURNSTINE, RONALD / NAME
steer anoress [ 930 WASHINGTON AVENUE 5TH FLOOR STREET ADDRESS
arv-si-ze | MIAMI BEACH FL 33139 CITY-5T-2IP
TILE MGRM - O Delete TmE [JChange [ Addition
NAME KRASSNER, BRAD NAME ‘
stReeT anoress | 930 WASHINGTON AVENUE 5TH FLOOH o SWEETADDRESS | .
orv-st-2r | MIAMI'BEACH FL™33139 . it CiTY-sT-zp ™ | - -
TITLE £ Detete TMLE - ) : [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-$7-2IP .
TITLE [J Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ’ CITY-ST-ZIP _}
e ' [ Dekete THLE Clchange 1 Addition]
NAME N NAME :
STREET ADDRESS | i STREET ADDRESS
CITY-§7-2P ’ CrTY-ST-21P
TITLE ‘ [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
11. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trug-#nd ggcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ex? rec ler or irystee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
A VEY of ol NI . TR H/'b{ 3 S 3
SIGNATURE: [ fom e o bl pl_905-672-821
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytima Phone #

p\hht{) [ th!\/\‘-._

3

CR2E083 (11/00)



